.‘ | 1ty, Staie,/ // li/@)

{ Were any vrolatlons observed durmg mspectron/ case review? ~ ‘Yes (continue) No (efose out) .

y B Enforcement as¢: Screet

@

qdmmehdatieﬁa :

(EnforcementC ‘”'ﬁdentral“— Do Not Release Under FIOA) | \ - 7

INSTRUCTIONS In response to a detected violation or set of detected violations, EPA enforcement staff ay find:
completron of this checklist useful in prioritizing cases for formal enforcement action. Even if a violator h recerved
or requested: comphance a551stance, the violations 1 may still merit the initiation of a ‘formal enforcement actron

acility Name:. - ile Number: ’ .| Inspector: "'7 tatue: iy
Fa %Nﬁf% 60/%0((5 File Number: vector: ety /o% i s |

Address S Inspection. Dae 2 / / Dé Case Revrewer ( / \ ST x
go) & Cviph Ad |7 ton et / W CANESHAR: >

City, State, Zip Code: . V|olat|on Date: - 4_ - | ore Contact _ o ~* | TSCA ASHARA
V2 o (Pt ot /7964 o Vs ST TSCAMAP - .
Contractor Projected Quarter: T '
(orbal 5 /m;cé e T ,
Address - ,r : T : : g iy S .
¢ S 20 -

Inspection Summary:

Summarize key issues and wotattons found in the mspectton report(s) Include the names addresses and telephone numbers of EPA

| and State inspectors that parttcrpated in the mspectton In FIFRA cases where there were no state or federal inspections describe

in detail how evidence was gathered and how violations were determined. (Attach coptes of all relevant mspectton reports.) Self-

.Dts.c’losu’e’ st@? ‘C]?;b ﬁo/f f/Z‘*L'/( /'}'K/D Qﬂ &1 JN[L/

A\
\

Detalled Descnptlon of Violations:

List each aIleged violation citing the applicable statute and/or regulatton Describe how each wolatton was determmed List in
detail the information in our possession that supports the fact that a violation(s) has occurred. Discuss in detail how the statute
and /or regulations in question are applicable to the alleged violator. For example does the violator/facility meet the definition of
facility, does the case meet any threshold requirements for there to be a violation, etc.) Discuss how the alleged onatton(s) are ‘
not subject to appltcable exclusions found in the regulations or applicable poltcy . Describe whether there has beenanactual .
exposure o, or is there a substantial likelihood of exposure to pesticides/ asbestos that resulted from or may result from action taken or
_not taken by the alleged violator. Are the vtoIatton(s) continuing? Identify the source(s) of this mformatton (Attach coptes o

supporting documentatton )
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Enforcement Case' Scieening: and Recommendatlon '
R Worksheet‘ |

(Enforcement Conﬁdent1a1 Do Not Release Under FIOA)

Comphance Hlstory : : .
Provide a description of the compltance htstory of the wolator or factltty, tncludtng repeat onattons Descrtbe mstances of non-
compliance with FIFRA; CAA or TSCA activities. Also describe instances of non-FIFRA, CAA or TSCA non-compltance If there i;
arelevant Imk berween the FIFRA, CAA or TSCA and non-non-FIFRA CAA or TSCA non-compltance '

J

Ownershlp Informatlon S , ,
‘ Prowde mformatton that supports that the party betng cited for wolattons is the proper entity to receive the proposed enforcement
actton This may include tnformatton on the Jacility ownership, The correct names of the contractors tnvolved or other reIevant
mformatton (D&B reports and deed and title search mformatton may be prowde this mformatton. )

EFaN

: —EmancraLSiamSJﬁEamhtv Owner /Operator

Provide a brief descrtptton of the violator's f nancial status as currentIy avatlable This can be obtained through responses 1o
tnformatton requests Dun & Bradstreet reports etc. (Attach copies of supportmg mformatton) .

—

' Other Considerations _ :
Provide a brief description Are there any apparent knowxng, wxl{ﬁd or negltgent conduct by the company or any tndtvtdual
-employed by the company’ Yes No = ... L 4

it

| Are there known or suspected wolatton(s) of other regulatory requtrements? Yes No

Does this case have‘multi-media' potential? Yes -No

 Page 2 of 3
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Enforcement Case Screemng and Recommendatlon
N . Worksheetl o
S (Enforcement.Conﬂ entral Do Not Release Under FIOA)

Penalty Calculatlon and Justlﬁcatlon

T

CH

| List for each violation a proposed penalty for that violation. Prowde a brief narrative on how thts penalty amount was determme4

and what assumptions and judgements regardmg the evidence and the severity of the wolatlon(s) were made? Include an economx
benef t component lf appropriate? . (Attach penalty calculatlon sheets. ) :

Penalty Only/In_] unctive Relief

Is this a penalt:v only case or are there specific tasks that must be completed by the vxolator for the facxItty t0 return to compllance
' Please descrxbe :

What is the recommended enforcement response‘7 - | TIER 1 Dec1sron Date:
o Advnsory Letter ' ' AAdvnsory Letter v
Administrative Order . Admxnrstratlye_order,
APO - ) AP0
os§ T {. Close -
“Criminal Referral Criminal Referral
 Judicial Referral Judicial Referral
NOV/NOW/NON ‘ NOV/NOW/NON
Stop Sale Order - SSURO
Refer to State _ o _Referto State R
" Referto Other Regmn ; Refer to Other Region
Other ' 2 Other - =
Show Cause/Super CAFO SR ‘ , Show Cause/Super CAFO
Case Reviewer. 4 2 | Date. 3 /S» / o @
' Enforcernent Coordinator - 3(:\,.\,‘_3/\ | Date ’)7 % ma
. Branch Chief . | ' M‘U" 'Date %A T@,ZUUB

l.misisa pre-decisional document protected by the deliberative process and attomey‘u}ork.prbduet'pnvileges (and may -
also be privileged attomey-client communication). Conclusions or recommendations are intended solely as primary

" information for govemment personnel. This worksheet contains tentative conclusions and staff-level recommendations - .
and does not create any rights, or procedural or defenses, as they are not bmdmg on the Agency or the Department of

’ Just:ce
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION Il
1650 Arch Street
Ph|ladelphla, Pennsylvama 19103- 2029

Project Name * Asbestos File # _

Project Location /[}/v/; A/Z //ah’/"f ﬁ# Project Start Date

P}wo ©

Contractor @%/ J;’/Vf;&c < - . | Inspection Date
On-Site Supervisor ___ ‘ /(/ % . . Inspector

/s [fo6&

Type of Prbject:- . Removal X Demolition é . _

Phase of Project: - Pre-Job ;2( Set-Up __ a Removal _ Post ___
Inspection Number lstA 2nd ___ 3rd__ 4th _ '
On-Site _Repres‘em.ative. /0 4/ :

Company Name _

On-Site Supervisor
. Type of Removal ~ Gross__ Glove-Bag Other
NESHAP'S REQUIREMENTS | SR
Is Remov al Planned 2_4 Emergency ___
If Planned was Nonf'catmn Postmarked 10 Working Days Prior to the Start of the Project? Yes>< No __
Category of ACM to be Removed:
Regulated ACM ___ CAT.I__ CAT.I X

COMMENTS AND RECOMMENDATIONS:

uch_ Bk’

N/A ___

Mo _one  on - Sr/€ Yanc e ﬂ/m Sﬁ// @ MMM

ﬁ'MfC g4

7

S

J;I/ O/fé"-ﬂ P PR /_l ﬂ{;
5(//27 th / : %4( @(/j -

A




salvage co, inc.

- ’ezmmr.

January 9, 2006

; i shesios Proghams
Asbestos NESHAP Coordinator (3WC32) | am‘:‘;jf;ﬁeﬁt‘;fjgm ooy
US EPA Region lli EPA Region 1)
1650 Arch Street -

Philadelphia, PA 19103
Re: Valley Forge Golf Club
To Whom It May Concern:

Enclosed please find our asbestos/demolition notification form for the above
referenced project involving the removal of transite and demolition of a barn.

If you have any questions, please feel free to contact me.

Sincerely,

 Salvage Co., Inc.

arl S. Mason
President

CSM:tas
\\SBS\Users\poldfield\My Documents\Letters for Carl\city of Phita.Abestos Notification.doc

Enclosure

224 S. 20th Street, Philadelphia, PA 19103
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2700-FM-AQD021  Rev. 1072002 COMMONWEALTH OF PENNSYLVANIA

Bep

ASBESTOS ABATEMENT AND DEMOLITIONIRENOVATION NOTIFICATION FORM

For Official Use Only o

Postmark Date:
Project ID#:
Permit #:
Other #:

Inspector:

Date Recelved 2

pestos Programs
B (W03

Pesticides
and EIN0

g EPA Regfomth p

*' .

REFER TO THE ATTACHED INSTRUCTIONS FOR ADDITIONAL INFORMATION AND REQUIREMENTS.

1. TYPE OF NOTIFICATION (check one): W initial - [ Annual Notification
(J Revisien (highlight here, and changes) [J Phase of Annual Natification
[ Postponement [J Cancellation

Date of Initial Notification or, if praviously revised, date of last revision:

‘Contact: Telephone No. (between 8:00 & 4:30):

2. PROJECT LOCATION {check one): k -
[ Allegheny County [ City of Philadelphia @.Other Location in PA (specify county): NG o7 FEusi -
3 For Allegheny County and Gity of Philadelphia projects only:
A, Does this project require a permit? [J Yes [J No (If Yes is checked, a permit application must be submitted along with
notification and approved prior to the start of the project.)
B. For City of Philadelphia projects requiring a permit:
Asbestos project inspector: ' Certification #:
Company name:
Address:
City: - State: . Zip: Phong:
4, WILL ALTERNATIVE METHODS TO ANY OF THE APPLICABLE REGULATIONS BE USED? [ Yes ] No
(If Yes is checked, approval must be obtained prior to the start of the project. Please contact the appropriate DEP regic
office or local government agency (see reverse of Instruction Sheet for contact list). '
5. TYPE OF OPERATION {check one): 1 Abatemant befare Demolition
; Demolition U Ordered Demalition (] Renovation [TJ Emergency Renovation
L 6. FACILITY DESCRIPTION: Job No.: (see instructions
Facility Name: VA'LLFJ ,jT)/ ng 4“’ i i 2
Street/Rural Addre Uo K. & L H )
City: L\lé . 6P i SLQ‘* PA’\ State: PA Zip Code: _ it
Presentuse: _ \ W /r‘}.) Prior use: _ ART LA
Wil the facility be occupned during the abatement activity? [ Yes \$~No.
Facility size in square feet: (S co # of floors: cl Age in years: ECO
7. ABATEMENT CONTRACTOR:

Company name:

Allegheny County or City of Philadelphia License # (if applicable):
Street/Rural/POB Address:
City: State: Zip:

iy -




2700-FM-AQ0021 1012002
8. DEMOUITION CONTRACTOR: % ~ )
. Company name; (5- AT il Lud C.'/( @J AN .
(, —’ .. ra ] 7
StreetRural0g Address: LA S Do Si-
City: ff ((A - : State: ﬂ ~ Zip: / (/;/ &
Contact ///H‘f‘— A Sen) Telephone No, (between 8:00 & 4:30): gZi)_~J &~
9. FACILITY OWNER: E . . /‘7[4 S
Owner name: & Ao e PEXTE
Strest/Rural/POB Address: [CcC Q&ﬁﬁ é’ﬁ(u?‘*(_, & fglv D .&L L'{"(S ] &C
City: w\{{f\j State: ‘ A4- Zip: cL D2 —
s s
Contact: L B /Tfﬂ? W] Telephane No. (betwean 8:00 & 4:30): é_iﬁ_i___é-_l_(__
[~ 177~ T
10,  FACILITY INSPECTION:
Building inspector; Ceriification #
Date of inspection; Is any material assumed to be asbestos? ] Yes TINo
Procedure, including analytical method, if appropriate, used to detect the presence of asbestos matarial:
[ Building is ID and in danger of collapse. An asbestos investigator will be on site during demolition. {Philadelphia only)
11, 1S ANY TYPE OF ASBESTOS PRESENT Wes O nNo if Yes, please list in #12
12.  TYPE OF ACM, DESCRIPTION & LOCATION OF MATERIAL, APPROXIMATE AMOUNT OF ACM. TYPE OF ABATEMENT A
FINAL AIR CLEARANCE METHOD.
PROVIDE INFORMATION IN THE SPACES BELOW, THEN CONTINUE ON ANOTHER SHEET, IF NECESSARY, USING T
SAME FORMAT.
Location of material Amountof | Code Code Codg
Code * | Description of material {roomlfloor/area) ACM b bl i
/’;—ﬂ\ &) O %)
NEL | Jemsae Swd | \() M(/\ o STRacULS 7OSF K
i
|
Code * Code ** Code *** Code ****
Type of ACM Unitg Type of abatement Final Clearance
FR! - Friable ACM LF - Linear ft, REM - Removal PCM - Phase contrast microscopy
NF1 . Cat I nonfriable ACM SF - Square ft. CAP - Encapsulation TEM - Transmizsion electron microscopy
NF2 - Cat Il nonfriable ACM CF - Cubic ft. CLO - Enclosure

(Note: Allegheny County
tfreats all ACM as friable)

NON - None

13. Is this project regulated by NESHAP

Oves [ONo

A project that includes the demolition of any defined “facliity” Is regulated by NESHAP. A ranovation project Is algo regulated by NESHAP
when the amounts of friable ACM, or ACM that may be rendered friable, are as follows: 280 LF ar 180 SF or 35 CF.
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s

14,  OPERATION SCHEDULE(S) (as applicable)

A.  Asbesios abatement: Start Date [ X 5‘” Complenon Date /Z WG
Daily hours of operation: ﬁ\am Oem to j S E amy prr
Days of week {(check) I Mo Tu O we [:] Th O Fr []8a 3 Su
- : V : }
B. Demolition Start Q_ate: [ %Y (( Complenon Date: :2 [ i 'C
Daily hours of operation: Z "ww ﬂam Opm to By (Jam jZlgn“
Days of week (check) O Mo OTu OTh OFr O sa Osu
C. Rengvation: Start Date: Completion Date:
Daily hours of operation: ——— _ gamdem o amdpm
Days of week (check) Mo O7Tu O we JTh JFr [ 8%a [Jsu
COMMENTS: :

15. DESCRIPTION O,ESLANNED DEMOLITION OR RENOVATION WORK:

e G oneE -&@.’277 e At

16. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO REMOVE ACM AND TO PREVE
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:

WE wict Sepmnme  peasiar Trom 1251587’55(_,4@(5
/\‘A”) e L{lh“ Ag ?‘CL Lz{"q’(_’ﬂ'({b/

17.  WASTE TRANSPORTER -
A, Transporter #1 nan:::) . 5 Z/) f
Street/Rural Address: ((’ (1 ViAce g (27 e
City: J oA ' State: \(f”’“ ip: / ((IOA’ 2
Contact: ff)/ﬁu‘ L/ '!l ¢ C‘dil/&k—- Telephone: 6/"/() ’i’f’/ & 717 ?7

B.  Transporter #2 name:

Street/Rural Address:

City: State: p:

Contact: Telephone:
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18.  WASTE DISPOSAL SITE(S): {(any.asbestos containing materials)

A, Landfill name: 9 LA Foo 7T DEP permit #:

Street/Rural Address: :;’g [¢RY) ’ S, & > -

City: @( [TA State: £ 4. zi: _ (G/eY /-

Contact;  DavE Telephone: M;?ZJJ “ 2 36
B.  Landfill name: DEP permit #:

Street/Rural Address:

City: State: Zip:

Contact: - Telephone:

19. AR MONITORING FIRM(S)
A Company name/individual:

Streel/Rural Address:
City: - State:  __ Zip:
Contact: Telephone:

B. Final clearance firm: (if different than 19A)
Street/Rural Address:

City: State: Zip:
Contact: Telephone:
Final clearance firm was hired by (check ane) (] Contractor [J Owner

O Other Explain

20.  AIR SAMPLE FIRM(S) (City of Philadelphia projects oniy)

A. BPCM company name: Certification #:
Street/Rural Address:
City: State: Zip:
Contact: Telephone:

B.  TEM company name: Certification #:
Street/Rural Address:
City: State: Zip:
Contact: Telephone:

21.  FOREMERGENCY RENOVATIONS:
Date of emergency (mm/ddiyy): Hour of emergency: Oam Qopm

Description of the sudden. unexpected event:

Explanation of how the event caused unsafe conditions or would cauge equipment damage ar an unreasonable financial burden
a consequence of complying with the 10 working day notification requirement:
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22.

FOR ORDERED DEMOLITIONS (attach copy of order):
Government agency that orderad:
Name of indlvidual who ordered: Title:

Date of order (mm/dd/yy): Date ordered to begin (mm/dd/yy):

23.

DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUNC
PREVIOUSLY NONFRIABLE ASBESTOS MATERI?L BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

criFeny  MBO%0S  \odgon WL Duficut et
(octt o St 7 ArdorC (Al

/\_’:Zé\/; (dmb ATAS FHRHI - AK 5(37’21 %

24,

PENNSYLVANIA CERTIFICATIONS/LICENSES:

Project designer: : Certification #;
Centractor (Individual): Certification #:
Supervisor: Certification #:
Centractor (Firm) Certification #

25.

**xx* GIGN BOTH STATEMENTS * * * * *

{ HEREBY CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF 40 CFR PART 61 SUBPART M (if applica
WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATION ANOD EVIDENCE THAT THE REQUIRED TRAINING |
BEEN ACCOMPLIBHER BY THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING ALL WORKING HOURS, #
| CERTIFY THA ORK WILL BE DONE IN ACCORDANCE WITH ALL APPLICABLE STATE AND LOCAL AGE!
RULES AND R

u/ (-0t
{Signature of Owner/Operator) (Date)

= “y . ‘! - p
Printed Name of Qwner/Operator: é"ﬁrﬁ"’ 'S A S Title: ng}' '”‘J‘M/

| HEREBY £

RTIFY THAT THE FOREGOING STATEMENTS AND THE INFORMATION CONTAINED (N THIS NOTIFICAT!

Lo~ [~ ¢ -uq

{Signature of Owner/Operator) (Date)

’;) g ;’7
y WA 8 .
Printed Name of Owner/Operator: QWI 4 U /JV\/ Title: . /&( o

- FOROFFICIAL USE ONLY

%




R

. ASBESTOS ABATEMENT AND DEMOLIT

with an original signature. To avoid a violation by failure to repor, it would be prudent to submi

£a
il

af
Ot

» PA Department of Environmental Protection
+ PA Departrnent of Labor and Industry
» US Environmental Protection Agency

Questions relative {o specific filing requirements and enforcement regulations should be directed

Addresses and phone numbers are listed on the reverse. Do not mail original notificationg

Labor and Industry.

Special Notations: All REVISIONS to a previous natification should be highlighted

itemn #S - Check the box that best describes the entire project

Item #6 - The “Job No." portion of this item is provided for those contrac
job # ta their projects

item #12 - Please provide the information in the format requested

attach

For projects in all areas except Allegheny County and the City of Philadelphia, this Not
revisions (one original only-no.copies) must be submitted to the following address.

o
o

-~ Reguiar Mail  © Overnight/Express Mail/H

ASBESTOS NOTIFICATION o ASBESTOS NOTIFICAT!

(’ DEP BUREAU OF AIR QUALITY ! DEP BUREAU OF AIRQ
PO BOX 8468 ! 400 MARKET STREET

i
3
7

\\ HARRISBURG, PA 17105-8468
For projedt\‘s“\jgkAl!e heny Count

ION/RENOVATION NOTIFICATION FORM

~omblete all applicable sections of the notification. Fax copies are not aceepted, as the not

fication must be certifie
{ 2 notification regardies

iability of materials. This form is used to satisfy the notification requirements of the following dgencies:

+ Allegheny County Heailth Dep
+ City of Philadelphia Departme

artment X
nt of Public Health ™™

lo the governing agency.
» to the Department of

ors who assign a unique

If additional space is needed for any descriptive text, please continue on a blank sheet. and

fication and subsequent

nd Qelivery
N
ALITY

HARRISBURG, PA 171011
or the City of Philadelphia, this form must be submifted to the appropriate

address, directly following.~Allegheny County requires two copies, the City of Philadelphia, threp. If this project requires

a permit application, it must be approved prior to the start of the project, and 2 copies m
notification. A copy of the facility inspection survey must also be included for all demolition proj
documents directly ta Harrisburg.

Allegheny County Health Department
Air Quality Program

Building 7

301 39th Street

City of Philadeiphia
Department of Public H
Air Management Servid
Asbestos Control Unit
Pittsburgh, PA 15201-1891 321 University Avenue
Attn: Asbestos Abatement Permitting Phitadelphia, PA 1810

Allegheny County - A permit is required if the project involves at least 260 linear feet or 160 sq
containing material. For ltem #10, the survey must be included for cemoiition projects. Item %23

st be included with the
ects. Do not send these

ealth
es

4-4597

bare feet of any asbestos
by should be signed by the

Contractor. ltem #26 should be signed by the‘Facility Owner. Information can be obtained by calling 412-578-8133.

City of Philadelphia ~ A permit is required if the project involves 80 or more square feet or 40 or

asbeslos containing material-and does not invaive an exempted private residence. Information ¢

215-685-7576. _ R

If this project is regulated by the Asbe§_tos—-N'ESHAP;“a-p‘\Hbteqopy of this notification must be

the address directly following. EPA's télephone number is 215-81142164/%15'814-2135.
- Asbestos NESHAP Coordinator (3'3\'032)

US EPA Region 1
1650 Arch Street .
\_ Philadelphia, PA 19103 -~
Questions regarding completion of Miﬁpaﬁon-»form*sh’dbld be directed to 717-772-3
appropriate enforcement agency listed on the reverse.
REMINDER: Notifications must cantain original signatures for _items 25 and 26 or the
sender, unprocessed. If a notification is returned for o_rigm§l sngn_a'ture, the ten-day re
with the postmark date of the resubmitted notification with original signature.
-- SEE REVERSE

/
e

-

Y

-

more linear feet of friable

an be obtained by calling

sent to EPA Region il at

993/717-787-9257 or the

will be returned to the

gorting period will begin

OR LIST OF CONTACTS ~




. - PLACE STICKER AT TOP OF ENVELOPE TO-THE RIGHT
" . OF THE REI'URN ADDRESS, FOLD AT DOTTED LINE

salvage co, inc. 5 ' NS
|

. I 5'35;55-
f ~3 RN i
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: i [Fan)ie
| e el $ 88

00872‘33 11g )

7’004 2890 0004 L8748 kked

F&g g j fgi ?Gﬂ[}
Asbestos NESIHAP Cocrdinator (3WC32)
5 US-EFA Region Il
ETURN RECEIPT 1650 Arch Street
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